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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN‘f‘ﬁ* o -

(Pursuant to NJAC 8:60 and 5: 16)

bl

Date of Notification (1)

Name of Bundlng Owner/Operator (2)35‘5 g2

Goya Foods, Inc. / Job #14124357 éﬁe&@#ﬁ&#ﬂ

1 / 6 / 15 10f2

-1 .. % LI = o E“‘E,_
Agencies Notified Type Notification Street Address s g
B EPA B Initial 350 County Road Q"’; e
et i G Sat, 2 Gode &
D DCA D Emergency (including Jersey Clty, NJ 07307 _‘- y

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Matthew Montour P 2

FACILITY INFORMATION

f
o b s

Goya Maintenance Garage

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)
[] Subchapter 8 (Other than K- -12)
X Other (i.e., private and commercial buildirigs,

390 New County Road homes, etc) I

City (5) Square Feet # of Floors Z:BIdg‘ Age
Jersey City

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishedg
Hudson .

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

EA Services AbateTech, Inc.
Street Address Street Address
426 69" Street 30 Maple Ave. PO Box 25

City, State, Zip Code
Guttenberg, NJ 07093

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-724-8135

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
1/ _19 / 15

Scheduled Completion Date (11)
1 /I 30 [/ 15

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>31if

Full Containment with Negative Pressure

X Renovation [J Mini-Enclosure

>160 sf or >260 If ] Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| lm[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (212 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscelianeous} g-
Yes | No | N/A
Entrance to Restroom, Lunch Room O |K |0 |Floortile & Mastic 190 SF R Ol0O!0
44
Throughout O [ | Sheetrock joint compound 6,000 SF X(O|O|O
Exterior O [O | |Roof flashing/mastic 500 SF XiOO O
1° FI. Northern Offices O |O [X |Floor Tile 900 SF gjg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G,ROWS Lal"ldfl"
AbateTech, Inc. 18750 20
City, State Disposal Date City, State
Lumberton, NJ 1/30/15 Tullytown, PA
Completed By (Print or Type) Title S:gqature - Date
Gwendolyn Trumbetti Operations Coordinator {L/h_ Vﬁi | i
ASB-41 i .
MAY 11 * Do not use this form for asbestos licensure exempted aclivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to NJAC 8:60 and 5:16)

NG

e 4
!
b s

Date of Notification (1) Name of B&Hding Owner/Operator (2)@?5 J s T aes

1 / 6 / 15 Goya Foods, Inc. / Job #1412-4857 g Yof2
oo pre
Agencies Notified Type Notification Street Address Lo I:f—i -y
EPA X Initial 350 County Road e : %
g EEIS.MSMD - xz:mm # City, State, Zip Code o= o
—— ) i il
[Obca [J] Emergency (including Jersey City, NJ 07307 £ LX) o
(NJAC 5:23-8) justification) Name of Contact Telephong_-i_\lurpber ey =

[ Cancellation Matthew Montour T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goya Maintenance Garage

Type of Facility (4)
[ School (K-12)

Siieel Address % ot o e buildirigs,
390 New County Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
EA Services AbateTech, Inc.

Street Address Street Address
426 69" Street 30 Maple Ave. PO Box 25

City, State, Zip Code
Guttenberg, NJ 07093

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-724-8135

Telephone No.
608-265-2107

License No.
00529

[ Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 19 | 15 1 /I 30 [/ 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3 sfor>3if X Renovation

& Full Containment with Negative Pressure
[J Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

< >160 sfor >260 If 1 Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |2 |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
E:'rtrance to Restroom, Lunch Room O |K |0 |Floortile & Mastic 190 SF XIOO!0
Throughout O |X |0 |sheetrock joint compound 6,000 SF X|OO|g
Exterior O (O |X |Roof flashing/mastic 500 SF N i
1% FI. Northern Offices 0 |O | |Fioor Tile 900 SF X(OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste GROWS Landfill
AbateTech, Inc. 18750 20
City, State Disposal Date City, State
Lumberton, NJ 1/30/15 Tullytown, PA
Completed By (Print or Type) Title ngr]/atuge

A

L

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186) iy

State of New Jersey

1
3 Pl

M Ay Fasthe i i

Date of Notification (1)

1 / 7 / 15

Name of Building Owner/Operator (2) gL
WPG Rockaway Commons, LLC an In

oAU i 15011947 Chk. # 7]
TS Pha

Agencies Notified Type Notification

X EPA X Initial

X poLwD [] Amended

X DHSS Amendment #

O bcA [J Emergency (including

(NJAC 5:23-8) justification)

[] Cancellation

Street Address

225 West Washington Street

R
e
s

18

T
=1

]
i
-

N F

City, State, Zip Code
Indianaoplis, IN 46204

g =

Name of Contact
Jim Stocks, PM

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Proposed DSW

Type of Facility (4)

[J School (K-12)
[] Subchapter 8 (Other than K-12)

I| Street Addiess I Other (i.e., private and commercial buildings,
] 343 Mt. Hope Avenue homes, etc.)
| City (5) Sguare Feet # of Floors Bldg. Age
Rockaway 17,383 1 | 1979
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant

TRC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Ne.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
1430 Broadway 10" Floor

Street Address
3859 Sylon Boulevard

City, State, Zip Code
NY, NY 10018

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dmitry Khimich

Telephone No.
212-221-7822

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

1 21 1 15

Scheduled Completion Date (11)
1

/23

Name of OSHA Monitor

15 EMSL Analytical, Inc.

| Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
K Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
P/

Piv-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

i Scope of Work (Check all that apply)

| O =3sfor=3

B Renovation

[X Fall Containment:with Negative Pressure =~

] Mini-Enclosure

| [ =180 sf or 260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of -l 3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|52 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) %
Yes | No | N/A [
4 | |
(2) Restrooms O O | |Floor Tile and Mastic 260 SF \® OO0
O B PO O|0|0a|0O
O |0 O B E
O |0 |O O|o|ofd|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill :
Freehold Cartage, Inc. "‘%uz‘gfa'g No: WES‘B GROWS Landfill |
City, State Disposal Date City, State i
Freehold, NJ 1/23/15 Morrisville, PA 19067 |
Completed By (Print or Type) Title Signature | Date
Kimberly A. Trumbetti Office Coordinator e A / /""-'-—_ b=F] = b

ASB-41
MAY 11

B

. N -
* Do not use this form for asbestos hcensure*exémpted activities.



NOTIF!CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

1 / 7 / 15

Name of Building Owner/Operator (2)
WPG Rockaway Commons, LLC an In

Agencies Notified Type Notification

X EPA X Initial

B DOLWD ] Amended

DHSS Amendment #
[JbcA [ Emergency (including

(NJAC 5:23-8) justification)

[J Cancellation

Street Address

225 West Washington Street

djanﬁ’ﬂheg# B4 }947 chk. # 59 |

City, State, Zip Code
Indianaoplis,

IN 46204

Name of Contact

Jim Stocks, PM

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Proposed Nordstrom Rack

Type of Facility (4)
[ school (K-12)

[} Subchapter 8 (Other than K-12)

SAreat Hidress B Other (i.e., private and commercial buildings,
343 Mt. Hope Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rockaway 38,785 2 1979

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant

Name of Monitoring Firm Hired by Building Owner (8)
TRC

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
1430 Broadway 10™ Floor

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code

NY, NY 10018 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dmitry Khimich 212-221-7822 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 f 21 I 15 1 /28 [/ 15 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Ouiside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X EulCortainmentwith Negative Pressure ‘-l (

T
i
¥

O =>3sfor>3If B Renovation i 1,{ W\ [0 Mini-Enclosure bt
X >160 sf or >260 If [J Demolition L \ [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1313|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 5|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |
(13) (12) other miscellaneous) B
Yes | No | N/A
1% and 2™ floor O |O |K |Floor Tile and Mastic 4130SF (X |0O(0O0|0O
O |0 (d Ogo|o
O | |d Og|a|d
O (5 ol BT L 1]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”g;g L Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 1129?1“5 Morrisville, PA 19067
Completed By (Print or Type) Title _Signature ’\I _ Date
Kimberly A. Trumbetti Office Coordinator k‘%ﬁ(}'& V = 0-15

ASB-41
MAY 11

| Ba

* Do not use this form for asbestos licensure exempted activities.




Jan 3 2019 [1-Zuam FUUL/UU

State of Mow Jorsey
NOTIFICATION OF ASEESTOS ABATERENT

(Pursuant to NJAC B:60 and 12:120)
]’Eﬁ; of Netification (1) Name of Bifliding Qwner/Qparator
Jan B 2045 Fap Realty Comp
Agencles Notitied Type Netifigation Street Address
s 5 inital 275 Highway 22, $44
L3 QEP 1 Amended Clty, State, Zip Code
= DoL = gemﬁnant (# e Springfield, NJ 07081
srgancy (in
—_— jutifieation) Name of Cahtact
DCA 3 cancelistion
FACILITY INFORMATION
Nams of Eaclity Wnere Abatement [& Taking Place (3) e Typs of Faclly )
Commercial Bldg for Demo ' [T school (K-12)
Strast Address Subchapter 8 {Other than K-12)
24 Rt 22 East ) Egar {i.e. private & comimalcial bulidings, hoimes,
Cy (5) . ‘ Squara Fet F of Floors Bidg. Age
Springfield : N 36,000 3 :
County (8) County Cade () - . Currart Use (Prinr & balng demolished)
Hios (STATE USE ONLY) .
ame of Moniaring Firm Hired by Building Owner (8) ASCM Ne, Mame of AbsiEmait Conasar (9)
J & S Environmantal ;&qq 59\ Loznica Management Corp
Stresf Address = Street Address
2333 Rt 22 East . 22 Troy Lans
City, State, Zip Gode GClty, State, Zip Cods
Unien, NJ 07083 Lincoln Park, NJ 07035
Project Managar for Monitoring Firm Talephoha Na, Telephons No, Lieanza No.
Badar Usmanl . 3734448479 §737087260 01193
Start Date (10) [ Scheduled Completion Dita (1) Name of OSHA NMonftor
Jan 7, 2015 ‘ | Feb 18,2015 ' | Loznica Management Carp:
Occupancy Staius Dudng Absternent (Check Only Ono) . ) Sireet Address
[ Faciity Closed/Vacatsd During Enfirs Period of Abbtement 22 Troy Lane
¢ Abstement Putformed Qutsids of Nomal Fecility Holrs ) City, Btate, Zip Coda
L Cltrer - Dnpcbes Lincoln Park, NJ 07038
Scope of Watk {Check AR That Apply)
B sssarssl FRenovation 'Full Gontsinment with Negative Prassure
B =180 of or =280 I Demaolition Mini-Encinsure
Glevabng Procaduna Co.
. Non-Exstagtad (1) and Non-Friable Procedurs |
Is Loeatich N’w
Lecation of UMVL"“S‘;?“Y . Deasrition of _ :
Asbestos-Containing Meterial (ACM) med Solelyby | agkastos Containing Material (ACK) Amaunt m
TO.BS ABATED Bl pleincd {l.e. fhermal syshens insulation, Gpeciy (Pl |E (T
in Faclty ) surfacing, VAT, o sForlF) |3 |E |E |8
(13) ( sther miscelisneas) 2B % g
Yos | No | NA _ ®
| Basemert, 1st, & 2nd Floor ; X VAT & Mastic {0,000 SF | x
Root x Roofing Maberial 12,000 8F
Name of Reglstered Wasta Hauler ] NJDEPlEmNu: C:.l&u Yards “Name of Reglatered |andll
" Hiul of Waste - ;
Rovic Transport : ARE B0 GROWS Landfil
City, State Uisposal Date Cily, Starte
Riverdals, NJ ' TED Marrisville, PA 19087
Completed by : Title i Datg
| E. Ciravio Secretary ‘ ? m Jan 5, 2015

ASB41 {Re(5-08) * D ot use fhbs form for asbantos ficensure examptad acfivitiee.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

[Date of Notification (1) Name of Building Owner / Operator (2)
! 1-07-2015 Township of Parsippany-Troy Hills
|Agencies Notified | Type Notification Street Address [
| X EPA 1001 Parsippany Blvd |
[0 DEP B Initial City, State & Zip Code
B4 DoL [0 Amended Parsippany, NJ 07054
X DOH [ Emergency Name of Contact
[0 DCA [J Cancellation Mr. Joe Jannorone
1

FACILITY INFORMATION

Craftsman Farms-Garage

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
] School (K-12)

Street Address
2352 New Jersey 10

[[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 6,000 2 106 yrs
Morris Plains, NJ Morris Current Use (Prior if being demolished)
| Garage

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

| Street Address

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number
856-547-0505

License Number
01185

Telephone Number
B809-977-6159

Scheduled Start Date (10)
1/20/2015

Scheduled Completion Date (11)

2/3/2015

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

|Occupancy Status During Abatement (Check only ong)

X

Abatement Performed During 1st Shift

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West |
City, State & Zip Code '

Describe: 9:00am to 5:00pm Unicn, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
] =3sforz3If X  Renovation [0 Mini-Enclosure
] =160 sf=260 If [ Demolition Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M| m|
TO BE ABATED Maintenance or (i.e., thermal systems e &I o g2
in Facility Custodial Staff? insulation, surfacing, VAT 3 2PBl 8
\ (13) (12) or other miscellaneous) 5| 5| 2|5
| Yes | No | N/A %
|Garage 1 X [0 Pipe Insulation 100 LF XIO[O[O
| 0010 OO0
Oglg miiniiniiE
O] L] | L wilalisliER
EEERENE SlfiziEe )i
ool miiniiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD —. {Morrisville, PA
| Completed By (Print or Type) Title Signature - R Date
|Mr. Brian J. Haney President A~ NV Py J 01/07/2015
: Il 1}
; ) | ML




Jan 05 2015 0259PM NJ Asbestos Control 6096330664

BL/BS/2005  14:21

HO, 747

tag2

aeats of New Jersey
NOTIFICATION OF ABBEETCI ARATENENT]
{Pureuapt W KIAG B:60 ana 12:120)

W5 BN -9 MM §: 27

Detm of Ho Name qf Building Owiwitoperatar (2)
Januer 18] Medford Lees Retiremant Communily
[ Agencloe ERrwnt Adaraig
B pa 1 Madford Loas Way s !
DEP Anbndad Cily, Sisla, ZIp Gede TITFR T T
ocL gmmdmamfi } Medford, NJ 08055 S0 e N A ol
mergmncy (includin —
DOM jusineaion) e N oT Carfel L |
DCA Conoellstion John Gray
- s __PACILIY WP OR®A 0N - . H
Narme of Faclity Whers Abaletnentic Taking Flocs [3) T Ty of F3silry (4 : i
Megford Leas Refirement Communlty |[3 Bchool ket J
[ Etmai Addraes | Bupchaprer & (Cther than K-12) E
1 Medford Lese Way Oinar (.2, privele & commerdal bulldings, h‘unToa.
[ ] i
Cily 5] Equare Fagt # of Floars Bldg. Age
Medforg 10,000 1 100 |
Tounty (5) Cabnly Coda {7) Culrani Lisa {Prier il belng demdllhs ]
Burllngton: (RFATE UOE ORLY) Retirement Communlty [
Name of Monliaring Firm Hived by Bulldng Owner (8) ABCH N, [ Name of AEREmSt Conlredior (] i
Menagemant & Enviro. Consulting Services Shade Environmenlal, LLC o
Gtroat Addroes Girawi Addrens RN S
PO Box 341 823 Cutler Avanue f
Ty, R, Zip Lrds Clity, State, Zip Ceda 2Ry
CThestarfield, NJ 08516 taple Shade, NJ 0BGEZ
Projaci Mannge: for sosionta Frm Tolaphane Ne, Telaphiong Mg, TEanse Mo,
Bill Weisgarbar G08-ZBE-407D 858-766-0088 (00642

Blad Dats (18) BehAdileg Camplaien Oaw (11
January &, 2015 Jariuary 12, 2015

Mamg of D8HA Monliar
EMBL AnalyHies], Ine,

Oooupsnay Bluiue BUANG Abmeman IC[mcﬁbé_niy One}

-

Faclity Glosed/Vacatad Duling Lrlire Deriod nf Absiamant
Abgieient Performed Outalde of Nerms| Faclity Helins
Omer - Das ertkasn

Stroat Address
207 Rouie 130 Norih

Clty, Ylale, Zlp Code

) Cinnaminsorn, NJ 08077

Beups of Yok (Chedk All Thal apply)

R k3eforallf
il B850 gl or 22800

L Danslilen

Ranovarion

Full Cantalnment with Nupslive Prassura
tin|-Enclesiie
Tibvebag Proosdurs

A5 E-41 (R-00-D8)

MNen-Crempiad () sn n-Friehle P L)
iz Locallan '""fr""""f
L Narmally . vpe ]
oaogfion of Used Sclaiy by Ceseripllan of ]—
Agbaalos-Conleinng Malargl (ACH) M:m iy Ashssioe Conl sining Malerlal (ACH) Amount
= Cusladial 8w {L.e. MermE] GYaCME NsLlatien, {Bpacily E g
In Faclity e reid puresing, VAT, o BF or LF) g
13 (12) other myneallangous) 2 £|E|E
| &
Yae | Mo | HiA g
Community Building XX Linoleum Flooring 500 SF K
L l i
|
Neme of Reglaterod \Waks Heuler NI P Wosis T Cublc Yarde [ Nama of Reglatsred Lunail
Freshold Carlage 5;5’5;'0 N I fémm Waplarn Berks Community Lanafll
Ciyy, Sizla Blapozal [Tatn | chy. St
Freghold, KJ 1/12/2018 Birdsheoro, PA
Competed by Tiie : Dole ]
Christing Lynch Operatlons Managor ] ) 1542016

" Do net ey dhis fonm for askostos lowoiurs azempled acliuiion,



State of New Jersey

R NOTIFICATION OF ASBESTOS ABATEMERNT
MO#22502804824 (Pursuant to NJAC §:60 and 5:18) -
ﬁhg [l s A _
Date of Notification (1) Name of Building Cwnar/Cperaior {2} TSR WAL
01 - 05 : 15 .
’ S Clive Saunders
tzencies Notified Street Address 1

j Er'n

1415 Richmond Avenue
| City, Siate, Zip Cods

ency (including South Orange, NJ 07079
1 Name of Contact

Clive Saunders
FACILITY INFORMATION

Type of Facility (4]

|Private house [ ] Schoal (K-12) o
Strest Address { | Subchapter 8 {Cther than -1 2}
| - X Other (i.2., private and commer Sial buildings.

|415 Richmond Avenue homes, ﬂt
iy (5) guare Fast [&of Fioors Bidg. Age
!South Orange, NJ 07079
i County (5} County Code (7) (STATE USE ONLY) | Current Use (Pricr if baing demoiished;
[Essex
Neme of Moniioring Firm Hired by Buiiding Ownear (8] | ASCM No. Name of Abatement Contracior (9) |
Gr Tech LLC o o
| Straet Addrass Sires! Address
L 576 Valley Rd #283 ]
City. State, Zip Code City, State, Zip Cods
| Wayne, NJ 07470 et
Telephone Na License Neo.
973-638-1777 01127

| Name of OSHA Monitor

|Envirovision Consultants,Inc
| Occupancy Staius Curing Adsiement (Check oniy ong) |' Street Addrass
ariod of Abhatement 5

;X Facility Closed/Vacated Du ’n.|re Pariod ar ement . r0-21 Wagaraw Road, Bldg .# 35 E
.| Abatement P:ﬁcr!ﬂe-d Cuts ce of MNormal Fecility Hf’_f"s - Describe [ City, State, Zip Code

Time of At at AN PR PR Al :
| {Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure || Tent with Negative Pressure
Non-Exemgied (*) and Nen-Friable Procedurs

A
| Amount )
Al (ISpec-ify g
12) i SiF or LF} 5
ik other misc _aweou:ﬂ
IBasement Pipe insulation 50LF A
|
i 1
. | 10
| |
_ n
Name of Registered Waste Hauler [JOEP Wizste Hauler 1D No.| Cubic Yerds of Waste| Nams of Registersd Landfil! |
Gr Tech LLC 0033785 TBD T.RRF. Inc e J
State Disposal Date City, State |
Wayne, NJ 07470 TBD |Tullytown, PA |
| Compieted By (Prnt or Titiz Si gr‘alurﬂ/ / Date i
IN.Jevtic Owher [fr J,,emq 01/05/2015 |
£5B-41 -
MAY 11 # ase this form for ashesios :"f'a‘rmrre&é}:@m;}iecf ACivitis,




]
v 4

A Y.
}\ a )}// State of New Jersey

i ]
_}.\ ,://' aid € L\(_j A i NOTIFICATION OF ASBESTOS ABATEMENT
N = YLt J" L (Pursuant to NJAC 8:60 and 12:120) 5 / : /
Date of Nofification (1) Name of Building Owner/Operator (2)
1/6/15 Karon Miller Private Home
Agencies Notified Type Notification Street Address
22 lllinois:* Avenue
iX] Epa £ initial : :
L | DEP Amended City, State, Zip Code
x| DOL = Amendment # Port Monmouth NJ 07758
Emergency (including
[X] pon justification) SRR
] oca [1 canceliation Dave
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Karon Miller Private Home School (K-12)
Street Address £ E Subchapter 8 (Other than K-12)
22 lllinois: Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Port Monmouth NJ 07758 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ______ | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc. -
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/7115 1/9/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility ClosedVacated During Entire Period of Abatement
L Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
D z3sfor23 If E Renovation L Full Containment with Negative Sressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure -
L] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrtergént
; Marmally - ype |
Location of Eaks Solehrbiv Description of
Asbestos-Containing aterial (ACM) ;j “i“ t"’o e };el} Asbesios Caniaining Material (ACM) Amount B | o
TO BE ABATED & ai" d?”lagt 2 (i.e. thermal systems insulation, (Specify 212|383 |3
In Facility el ;’; S surfacing, VAT, or SF or LF) 3|18 |5 |2
(13) (12) other miscellaneous) % 2 = z
) —_ [1+]
Yes | No | NA ®
Kitchen Floor Tile 128 SF x
Porch Floor Tile 96 SF
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 3 G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 1/9/14 Morrisville PA 19067
Completed by Title Signa-tgire ) Date
Anthony T Perna President ' s 1/6/15 |

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Shite of New Jersey
HMOTIFICATION OF sRSEESTOS ABATEMENT
{Purzpant 1o NAC :60 and 12:120)

fn § 200 7 YQSam U010t
g a\19

A PROVER
| Pty

{ ]’Hsatth & Senior Services

Data of Natitficatlan (1) i Mamra afﬁ:uﬂ:ding CromerfOperatar zf b
-3 E? Tooin Well Tne [ T
Agencies Notied | Type Nu‘nﬁmﬂcn . Sh'eeihddra: £_;g; f ST/
22 FE a,m?” ude £
ﬁ [
Amendment®___ ”7:5 ﬁ“}@/{' O 8 75,_3
ﬁ DC.IH - i Eﬁﬂ‘;@ﬁ:g}ﬂmludmg - Nama of. M Telephone Wurtbar ':-?- e
U DCA 0O CTancallaion cguqlw_(me_lh
S a—— m:u.rrv INFERMATION = I
Namrgf‘ Fealily ,Wh:m Abgiement pi T‘ﬁk[r:}cg’lam @ H Tvpe of Fadity &) \;D L
A howe OuS T Schoel (K- g
Syeet A:liméj < \f Q_ =} mﬂm&;’? {Other than K12} =D g2
7"““1 ’7}“!") AUL § % ggfrfe pnmﬁe&wmmsrd@ bmidlt‘lgs ﬁmﬁ ki
SE) ' Square Feat | # of Floors ‘;— Eil;_};;, A;;gs_"_
orsy ley Beach NI 08751 | 7" TZoE
[ Calnty Cautty Code (7) Currsnt Use (Prlor i being demelished) T
O C_,e.&f“\ | eTATE UsE oLy 2t HD‘.LS:,L
Na Fire Fid by Buliigg Oprier ()

7

Seet A
¢

7

Fadility Closed/Vacated During Enfire Period of Abatement
T BT Abzmament Porformed Outsida of Normal Faciity Hours |
O -Othar — Oeseriba i

0. Box 2
Chy, . Zp Code State, Zp
,jigﬁ%ﬁg+ N3'0853§ rw
Project Manage: for Mogddnio®im | Telephore No. Telephone MNo.
g& 609 7.58-33%S |£09 758~ 32S
Start Date (10) Soheduisd Completion Date (1) Name of OSHA Monisr
l‘“-(o 115 [~ - IS Efﬂ._ﬁd-wn[ﬂmm I}\c_
Cooupancy Staius Duning Abstament (Check Only Qng) Stroat Addrass :
| P Box 337

Chy, Stats, ZIp Coas

Ncwf:’aw AT~ oaozs

bmpe uf Wark {Chack All That Apply)
24 sfar 2@ I Rotravation 1 Fui Comamment wilh Negative Preasure
2160 sf or 2260 H Damalilon 0 wMin-Brelesur
O Glovebag Procedune
- Mo E.:uam;ssd {* snd Nan-Friable Praccdura
Iz Location . AbaTisprgﬂm
Locstion of nghand Description of _
: Lsed $elmly by : . .
Asbestos-Cortiaining Materal (ACM) Rkt Asbestos Contzining Material (ACM) Amourit m
IO BE ABATED ; ali S | e Demal systems insulation, (Spacly EU I
In Faciity Custodi surfacing, VAT, or gForlFy (3| E(E B
(13 . (2 othar miscallaneous) E Bl E |2
s = LB
Yes | Mo | NA ® 0

S Xleal na X

>t

/800 5F

Siding Shingles
» J

MJDEPF Ve

§h& Schc';?{a& Pcksfcﬂm“f*

Nata of Reglered Was Fatiar e g}mm Varis Nama of Regieterad Landtl
Hauler 1D Na, Wash
Efc [echﬂol@meé | 7600 ) Wask Maragenet o8 P
e _ | Dispesal Dot iy, St
Naw Eqypt LY J=7-1A | Meearsullle. ?A
Tile 5i

ekt

/215’

© ASB (RE0E)

-

* [n hot Lise this forim far ashonton fitansute avsmpted activiies,



State of MNew Jersey |

Check # 15006

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notificatien (1)

1-6-14

Name of Building Owner/Operator (2)
Shaun Braue

Agencies Notified Type Notification Street Address

[ jmpa [X]Initial 114 Central Avenue
Notification . -

[ 1DEP City, State, EZip Code

e [ ]amended Caldwell,NJ,07006
Notification

[X]1DOH Mam= of Contact

[ Ipca s Shaun Braue

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

IType of Facility (4)

[ 18chool (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etec.)

ISquare Feet # of Floors [Bldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1700 2 o4

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)

Fxmmm

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm  ([Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor
1-15-14 1-16-14 N/A
Month Day Year Month Day Year

Occupancy Status During Zbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1Rbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Dther Occupancy Descripts»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Rencvation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemclition [X]1Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
L. Normally o = - -
Asbestos-Containing Used Asbestos-Containing Amount o - i
Material (ACM) Solely Material (ACM) (Specify M| Bl al L
TO BE ABATED EY Ma-"-n; (i.e., thermal systems SF or fo) § P| O
In Facility C;§E§§§;1 insulation, surfacing, VAT, LE) X T 3 g
(13) Staff (12) or other miscellaneocus) L | B4 R
Yes No N/R . E
Basement X Pipe Insulation 140 1£f KX
Name of Registered Waste Hauler NJDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Fia.'?lbeiom Ho; of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ICity, State
Monteclair, NJ 07042 1-18-14 Morriswville, PA 19067
Completed By (Print or Type) Title Signature Date
. s a L [
Constantine Vivian [President ﬁ W‘L}C”‘ 1-6-14
A
]
N




State of New Jersey S
NOTIFICATION OF ASBESTOS ABATERENT r""i A 4; g
(Pursuant to NJAC 8:60 and 12:120) c=E8x4 o

Date of No @, Name of Building Owner/Operator (2) 15 th —Q BM O.in

e s RAST AN -9 PM 8:42
Agency Notified ’ Type Notification Street Address
O EPA o mitial 25!'4"‘)0(55::}( ESsEr ~""J(:"l'ibt Tas
,g’,DEP O Amended City, State, Zip Code

DoL ) Amendment e lin . WT. 08835
Emergency (ncluding

ﬂ/noH sstfcation) Name of Contact Telephone Number —
o DcA Q Cancelation FTOH Ses®uldez=12_

FACILITY INFORMATION

Name of Facity Where Abatement is Taking PRce (3) Type of Faciity (4)
BhL _ EISch&ml(K—ﬂ}
Street Address Q pter 8 (Other than K-12)
T Other (Le. prwate&cumam!blﬂﬁngs
Is Hivoiesex essoy TPy homes, o)
City (5) - . Square Feet £ of Floors Bidg. Age
e s 106,000 6O ety
County (6) County Code (7) (STATE USE | Curent Use (Priof if being demolished)
pol= Sep ONLY) : RPN G’?’?\Cfi LAGS
Name of Monioring Fom Hired by Building Owner ASCM No.- Name of Abatement Confractor (8) !
® =\ Best Removal Inc
Street Address i Street Address *
653 West SHote Teacc 450 South River St
Cily, State, Zip Code “| City, State, Zip Code
SCrpaA S NT. 07821 Hackensack, N.J. 07601
Project Manager for Mon@s:fing Fom Telephone No. Telephone No. License No.
2. ket - 973-¢51 2o | 201-329-7444 00388
Start Date (10) Scheduled Completion Datz (11) Name of OSHA Meonitor _
1/'20’2@\{ 2ls /:5 Omega Environmental
Occupancy Status During Abatement (Check only one) o Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
T Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code .
2 Other —Desaribe: 74447 0 5 (M S. Hackensack ,N.J. 07606
Scape of Work (Check afl that apply) v
B/ { Full Containment with Negative Pressure
Qz3gFeor23K Renovation” QO Min-Encloswre ;
Q=160sforz260% 0 Demolition O Glovebag Procedure
O Non-Exempiad (*) and Nen-Friable Procedure
- ' Abaterment
ks Location =
; Nommally I
.Locationof Used Solely by =g of NN .
Asbestos-Containing Material (ACM) Mainte ; Asbestos Cortaining Material (ACM) Amount =l 1%|m
TO BE ABATED Custodial {i.e.. thermal systems insulation, . (Specily e|®8(3
. IN Fadiity e _ strfacing, VAT, or 'SForLF) 31s18s
(13) (12) ather miscellaneous) 5|5 ;: s
@
3 Yes | No | N/A
Lag, 207 < lstavsire Ginel izc s PH| |
MATLAS Testiiead LATERMAR SesteMs iase mme) | 320 LF ¥
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfl
Best Removal Inc 1D No. Wit i i
17109 IOC‘-f Minerva Enterprises ,LLC
Cily, State Disposal Date | City, State
Hackensack , N.J. 07601 2/5 {f Waynesburg, Oh, 44688
Completed by Tite Sig Da7
J.Maiorano Estimator y (‘Qcmemﬁg\ if6) 1€
ASB41

’Donotuseﬁmfamforasbesbsﬁaerﬁuret
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State of New Jerséy :
TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

o N
/

T

¢ [ Date of Nofinication (1)

Name of Building Owner/Operator (2)

AL B2 B oo

10]29 /14 MNovus  Fiee
Agencies Noiified! Type Notification Sireet Address Adi
s < ; 2558
EPA 7l initial S0 Ceohweo “EE: -
E ] DEP ] Amended City, State, Zip Cods @ Bdi
_ DOL Amendment®_______ SOVTH :D(_Lu,ﬁ LlEW NS 47
F:I Emergency (including > +
ﬂ DOH / K7 justication) Name of Contact . ,Telepricne Number
| DCA 7{( Canceliation fVand  DoliAn 10 £8 ==
7 FACILITY INFORMATION ]
Name of Faciity Wnere Abaiement is Taking Place (3) Type of Facility (4)
Coliowidin ?ru T 1 school (K-12)
Sireet Address Subchapter 8 (Other than K-12)
¢ -~ - ’ S — Other (i.e. private & commercial buildings, homeas,
L%' }f-? U ?— f—-L‘]l"gf f-.D b , er eic.)
City (5) Square Feet % of Floors Sldg. Age
ALLSTADT JIS voo I +50

County (8) County Code (7) Curreni Use (Prior if being demolished)

Pj R (STATE USE ONLY} aE

AR AN [ oy S O S

Name of Monitoring Firm Hired by Building Owner (B)

ASCM MNo.

Name of Abatement Contractor (9)
A.MAC Contracting Inc.

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code

| fha
|

[1]io )14

Glen Rock, NJ 07452
Project Manager for Monitoring Firm Telephone No. Telephone Mo. Licenss MNo.
(201)262-5841 001586
Start Date (10) Scheduled Complstion Dzis {11 T -
i . Ta, 4 ervices mc.

Occupancy Staius During Abatement (Check Gy G

Eacility Closed/Vacated Duri
Abatement Periormed Ouisids of

280 Huyt

{1 Other — Describe:

City, Stete, Zip Cods

Scope of Work (Check All That Apply)

Bl =3stor23i
=160 sf or 2280 If

-~

" Full Containment with Negative Pressure
~ Wini-Enclosurs

/" (Glovebag Procedure

Compleied by
Joseph Vocaiuro

Vice President

Non-Exempied (%) ang Nom-Friable Procadure
Is Lecation Abatement
i Type
Location af Us?ﬁugg‘l::? i Dascription of
Asbesios-Containing iMaterial (ACM) Maint = g;y Asbestos Containing Materizl (ACK) | m
TC BE ABATED c a;; d‘?n]agi'ﬁ (i.e. thermal systems insuiation, | 2lxls '%'
In Facility L _’iz et surfacing, VAT, or s |E8lg |8
(13) (12) ofher miscellanecus) | 21a (& [E
l £ g |3
Yes | No NIA | @
~ 1
e S I8 B
/ SEE TTAHED Duivssh Wouawsd 1Eieln
—
al ITEeNS  GuLis. |
¥ = |
/
A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nams of Registered Landiill
Hauler D No of Waste -
i ’ . | PA Be em Landfill Corp.
Rovic Transport 20785 160 IESi PA Bethlehem Landiill Corp
City, State Disposal-Date City, Staie
Riverdale, NJ 07457 | [{ro}‘m_{} Bethlshem, PA 18015
Title Signaturs Date

‘L\T ‘ l/; Ej"Uv g /d/?'cilf/f Lff i

ASBE-41 (R-05-08)

;
* Do nof“e/se this form for ashestos licensurs exampted activitiss.



olate Ol New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e

Daie of Moti “cation (1)

January 5, 2015

Name of Building Owner/Operator (2) e
Debbie Nowakoski : ' .|

Agencies Notified Type of Notification Street Address CopE |
[x ] EPA [ ] Initial Notification 64 Wentworth Road [_ {
[ ] DEp [ 1 Amended Notification : .  — ——
City, State, Zip Code ; ASBESTOS QU TV
[x ] poL Amendment # ) o s Cone FROLA
[x ] Emergency (inchiding Bedminster, NJ-0792] CENSING i
[x ] DOH Justification) Name of Contact Telephone Number
[ ] pca [ ]  Canceliation Debbie Nowakoski
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] School (k-12)
Street Address [ ] Subchapter 8 (other than k-12)
62 Archer Avenue South [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 1200 sf 1 60
Bayville Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/6/15 1/8/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]

[ ] Other — Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours

1056 Stelton Road

City. State, Zip Code

Piscataway, New Jersey 08854

*Do not use this for

v L e g
m for asbestos licensure exempted hctivities.

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor231If [ ] Renovation [ ]  Glovebag Procedure
[x] 2160 sfor 2260 If [ x] Demolition [% ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E -
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P I c
TG BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L |
in facility Staff insulation, surfacing, 0 I P o |
(13) (12) VAT, or VIR s |s
other miscellaneous) A }: Er:'
YES NO N/A L: E B
Exterior X Asbestos siding 1000 sf X |
|
|
|
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Confracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
. Toms River, New Jersey 1/9/15 Tullyfown, Bennsylvania
Completed by (Print or Type) Title tEngture / " Date
Nicholas Fernicola Project Manager O/f}: - 1/5/2015



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ) _
(Pursuant to NJAC 8:60-7 and 12:120-7) i

ot
4 ||

Date of Notification (1) Name of Building Owner/Operator {2) g Jﬁai‘: e J
1/2/15 New Jersey Turnpike Authority _ £ 3Bt
Agencies Notified Type of Notification | Street Address | | !
PO Box 5042 ; e ]
[1 EPA [X]  Initial ! s T A J
DEP ificati : - HEEhion
[l hetieaiion City, State, Zip Code e ia
Pl Dol [] Amended Woodbridge, NJ 07095
[X] DOH Notification
Name of Contact Telephone Number
[] DCA

[1 Cancellation Chris Rossi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garden State Parkway Service/Maintenance Building (Bldg. 314) ]] Schonemior 8 (Other than K12)
Street Address X g)ther (n.ei p)rwate and commercial buildings,
; omes, efc.
GSP - Mile Post 143 (North)
Square Feet # of Floors Bldg. Age
City {5} County-/&} Counly Code (7) 4000 1 ~50
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
Service/Maintenance Bldg.
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (8)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 323 Changebridge Road
City, State, Zip Code City, State, Zip Code
Cranford, NJ 08512 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Compietion Date (11) Name of OSHA Monitor
1/12/15 1/31/15 J & S Environmental Laboratories, LLC
Occupancy Status During Abatemant (Check only ong) Street Address
[1 Facility Closed/\VVacated During Entire Period of Abatement: 2333 Route 22W
[]1 Abatement Performed Outside of Normal Facility Hours — - :
Desaribia: City, State, Zip Code-_
[X] Other— Describe: partially vacant Union, NJ 07083

Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini - Enclosure
[1 =3sforz3Kf [1 Glovebag Procedure
[x] =160sfor=260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbastas — Containing Amount RIREIE
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|lL
In Facility or other miscellaneous) VIiI|IP|O
(13) Yas | No | N/A A|R S|S
L uju
Main floor X Floor mastic and cleanup of entire area 4800 SF
Main floor X TSI S5LF X
Name of Registered Waste Hauler NJDEP Waste 1 Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘i‘%f No. ' OfW35t91 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/30/15 - Waynesburg, OH
Completed By (Print or Type) Title Signature -~ l| Date
Pane Repic General Manager O(_ 1/2/15
/‘L Rz
ASB-41
JUN 95

G4667




L ¥ r\fﬂur / State ¢ New Jersey e v = T
4 \" NOTIFICATION OF ASBESTOS ABATEMENT r——\ 1tr—..L T ‘ﬁ m
(Pursuant to NJAC 8:80 and 12:120) i Sy 1.:: 1

Print Form

Y, Cinghty ¥

f Building Owner/Operator (2)

Coc prehio Ua.enCs

Strest Address

=
(E=]

Typs Notification

T l L]

E e " 3 i
‘O era l Initiat l 39\\5 fWhs AL P .
] /| DEP l Amended | City, State, lep Code i P ASm;u mb”@h&
2 e B e b e Vo oG WasA= e

o =l nei r T Y - = T oaien

i‘ﬁ’ DOH { justification) Name of Contact 4] 1I-_-rﬂe1epncmguumm.&___
(] DCA 1 Cancallation )\J‘ . ; |
| FACILITY INFORMATION N
| Neme of Facility Whnre Abalement is Taking Place (3} Type of Facility (4)
b i

| \GE ‘h’)PH} 1"\ fen( [T school (K-12) ‘
| Strast Ad ?ﬂﬁ: | [T Subchapter 8 (Otner than K-12) ‘

" / Other {i.e. private & commercial buildings, homes, |
L A |

~ —5t rh[/C s

Glovahag Procedure
nan-Exempted (7} and Non- Friable Procadure
mpted b

i City,(5) Square Fee! i # of Floors Bldg. Age
e { n_,.« e (I
i a . S ]l lk‘ 1 /'\...-'I
Couaty (5 County Code (7) \ Ctl/gnt Use (Prior i bamg demolished)
' oW (STATE USE ONLY)}
HON = | 195 dnlx |
{Name of Monitoring Eiren Hired by Buitding Owner (8) 1 ASCH No. “ame of Atatement Contracior (3) !
| .
| ‘ [ Ace Insulation Co., Inc. |
e
Street Address \ Strest Address _‘i
i a5 [iontrose Road Il
[City, State, Zip Cods | City. State, Zip Cede :
% Colts Neck, N.J. 07722 ‘i
Projsct Manager for Monitering Firm ! Telephone No. |! alephoene No. ! License No. l
, ! 732-284-1757 | 00029
A ISR L7 b |
j Start Daeel(‘lo} | St‘.&}adulfd Completion Date (11) \ ame of OSHA ionitor i
EREES L ol | |
|_ wpaﬂﬁy Status During Abatement {Check Only Orne) i Strest Address t‘
| Faciiily Closedrvacated During Entire Pericd of Abatement [. |
| Abatemant Performed Outside-gf f;‘;iormal wi:j;y Hours [ City, State, Zip Cods 1
Other — Describe: s ] |
| |
|[ cope of Work (Check All That Boply)
I
]‘M\ z3sforzd il Renopvation Eull Containment wilh Megative Sressure
H[j >80 sf or 2280 f Demolition B Mini-Enclosure
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P;;J;ﬂﬂ__,_ﬂ_—ﬂdrl—_ ] | L

I Nama of Registered Waste Hauter | NJDEP Waste Cubic Yards Name of Registered Landfill
; | Hauler 1D No. of Waste

| Ace Insulation Co., Inc | 12086 )(, 1ESI
| k I
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T - Glovebag Procadure ;
f Mon- Exempted (") and Non-Friable Procedure
| N
| is Location ] I Ab?r?g;em
i Location of U=:£Pg:‘a“’? b Dascription of ——T
Asbasios-Containing Material (ACH) o, Y Asbestes Containing Material (ACH) Amount — !
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